MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —68—028940
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
STATE FILE NUMBER
Registration District No. /y7 Primary Registration District No. [_?__Qﬁ.::.___ﬁnqi::nr'a Ne. _____-_m
DO NOT WRITE AMENDED
ON THIS STUB FICED 00T 608"
1. PLACE OF DEATH eI g TJUE 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residonce before
VS 300 8 a. COUNTY Jackﬂon 8. STATE MiS so.urt. COUNTY Ja.ckﬂ on admission}
Rev. 4/59 % b. ccl)IRv [If outside corporate limifs, give TOWNSHIP oniy) Length of stay in 1b <. cgnv Inside Limits
w
. 3 OWN _ Kansas City 6 _months TOWN Kansas City Y g No DD
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacstian} Reside on Farm
— gk NS e ey
WELA 2L — U703 West 85the St ol St 703 West 85the Ste |™0 ™R
'5 3. (l#AME OF _DE)CEASED First Middle Last 4. DOA;E Month Day Yeasr
YPe or print
° CYNTHIA SANFORD DEATH 10 2 62
4/ 5. SEX 4. COLOR OR RACE 7. Married [J Never Married 30 |8. DATE OF 8iRTH | 9- AGE (last birthday) [IF UNhDER } YEAR ':UNDER 24 HR
Wid d Di d Months Days jours Min.
5 O Female White idowed [J oeed 0 |50]12e27 | 35 |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) { 12, CITIZEN OF WHAT CQUNTRY
& %) during most of working life, aven if retired) L
2 Reporter sas @it  Detroit,Michigan | UsSad.
7 , - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
[e]
s 2= |- Pe Clayton Sanford Grace Robinson None
7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? e —eAsia cosnnre e | 17, INFORMANT res
-9—-— - 4 {Yes, nNo, or unknown) I (If yes, give war or dates of service) gI‘OB ég POint 30 Micho
w 0 anmm.m.x.a._mn%
_ﬂx_% = 18. CAUSE OF DEATH {Enter only one cause per line for r / {HNTERVAL BETW
10 uz-l PART {. DEATH WAS CAUSED BY: {INSET AND DE. n
_— 9 3 IMMEDIATE CAUSE (o} | Rde.
O (] =
11 o
o (2 Q
1 o |y o Conditions, if any, DUE TO {b}
“',.3 w 'J, which gave rise to
=2 above cause (a),
13 |_I__ = stating the under-
lying cause last. DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART (L, I deceased was female was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
44 <
pud O Yes 0 Ne O Unknown
z 2 l I ’
= E 19. WAS AUTOPSY 20a, ACCIDENT  SUICID HOMICIDE 20b DESCRIBE HOW INJU RED (Emer natyre of injury in PART | or PART 1} of item 18.)
g b PERFORMED? [m} y 5 0
g g YES[] NODO
z g 13| 20, TIME OF  Heour  Month, Doy, Year
INJURY a.m,
x Q< & pm. /O 2-02|
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, . TOWN, OR LOCATION STATE
E = WHILE AT WORK g {arm, facigry, street, office bldg., etc.}
X 3 NOT WHILE AT WORK f M M
258 | g ,
5 O = g‘.: ‘-'3. 21, | attendad the deceased from . to. and last saw h|m‘ lve on
@ ; [} [ Death occurred at. m on the date itated sbove, and to the best of my knowledge, from the causes stated.
|17 ] = "
“w W 8 u l @ SIGNATURE 22b, ADDRESS 22c. DATE SIGNED
> o | 8 oo G2 > fztr e Oyl o-3cr
-
- & sfo }6 :
z 3s. BURIAL, CREMATION, OF CEMETERY OR CREMATORY 23d. LOCATION {(City, tawn, or caunty) (State)
2 Z|cremtion | 1054-62 E rema tory
z |Cremation - lmwood C.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SI TURE
wi >
= = |WEILERT FUNERAL HOMES(S)K.C.,MO. lo - Y- 62

(Licensad Embalmer's Statement on Reverse Side} E, :
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STATEMENT BY LlICENSED EMBALMER *
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
ey~ i Student Embalmer No.
working under my personal supervnsuén. L
Student
Signature of Student Embalmer .
) . : R T Licensed Embalmer No. _5 '7L7-
- -
P. O. Address_ ’
- - ¥ -
T " .Note: The above MUST "BE* SIGNED-BY THE:- LICENSED * EMBALMER in. hls OWN. HANDWRITING - (Failure to comply
with the above constitutes grounds for revocation of license). " ' \
Ferperc =1 0 If embalmed, by-a ,SJUDENT he alsp shall sn%n in his OWN handwriting. G e b op grpl
o7 1this body is not emba!med fact sFould Be 30" stated above! - sl G
3 : -t [ : ‘ . -: - ‘:;'-::‘ ".‘ LT:_



